Is your Hjluﬁ&ap_p&sg completed on the reverse side?

SENDER: JB DOGM M U35 0I5 5 _ :
= Complete items 1 and/or 2 for additional services. 12/2/799 | | aiso wish to receive thr
s Complete items 3, 4a, and 4b. following services (for a\
=Print your name and address on the reverse of this form so that we can return this extra fee):

card to you.

lA’nach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
ante 'Retum Receipt Requested” on the mailpiece below the article number. 2. ] Restricted De|ivery
®The Retun Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 074 976 790

PAULA DOUGHTY 4b. Service Type

KENNECOTT UTAH COPPER CORP O Registered _ g Crtified
8313 W 3595 S O Express Mail "/E1 Insured
PO BOX 6001 [J Retum Receipt for Merchandise ﬁVCOD
MAGNA UT 84044-6001 7. Date of Delivery -
' DEC - 7 1998
5. Received By: (Print Name) 8. Addressee’s Address\(o—Wugsted
166 Is pakl) N
VS (Quezada i g 7 Usps//

6. Sugnature (Adc:r:s?e or Agent)

PS Form 3811, December 1994~ 102505-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.



) STATES POSTAL SERVICE g:té%‘:f m; Paid
USPS
Permit No. G-10

® Print your name, address, and ZIP Code in this box ®

RECEIVED
DEC - 2 1094

DIVISION OF OIL, GAS & gy

\
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wq P O74 W?E 7?90

RECEIPT FOR LtRTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent 1o PAULA DOUGHTY

Street 28305 W 3595 S
PO BOX 6001

P.O., State and ZIP Code

MAGNA UT 84044-6001

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

e

Return Receipt showing
to whom and Date Delivered

Return Receipt show, to \BAVE
Date, and Addresg/6f De Im(ﬂ\/mlk
7

TOTAL Postag/and%

Postmark or

PS Form 3800, June 1985

Fold at line over top-of envelope to the right
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